2009 ELECTION CYCLE Detbert Hosermann
S05-ME _ SECRETARY OF STATE

Candidate and Political Committees’ =E P E =
REPORT OF RECEIPTS/AND DISBURSEMENT,F ECEIV E
Candidate’s Name 2. H. th)bb‘:} " Shaws .Jr' FEB 09 2010 [ J
Full Agdress 2D B ST FE?HsviHef, ms 3743F ELEGTIUH&DIH!&IQ%;

SECRETARY OF STATE
Telephone C@Ol) q37-9225 (Fax) -FMW"“
E-mail
Office Sought fzeffe sendrbae Political Party_| em ocrat
D Chack here If above is different from previous report 1
TYPE OF REPORT
I/January 29, 2010 Annual Report (January 1, 2008, through December 31, 2009). ........ ....All Candidates and
. Political Commitiees

Termination Report {Candidate will no longer accept contfibutions or make campaign Required to terminate reparting
expenditures and has no outstandingicampaign debt obligation) obligations

IMPORTANT
{1} Pre-Election reports are mandatory, even if no contributiong er expenditures have occurred. in such case, the candidate
shall submit a report indicating “0™ (Zero) for tolal amount of reportad contributions and expenditures during this pericd.

{2} Until a Candidate files a Termination Report, annual and per|iodic reports must still ba filed in acgcordance with Miss. Code
Ann. § 23-15-807 {b} (ii) and (iil).

{31 The municipal clerk must be in actual receipt of the required reports by 5:00 p.m. on the reporti Eg day. If the deadline falls
an a weekend or a hollday, the office must be in actual receipt of the required reports by 5:00 p.m. on the first working day
before the deadline. Faxed reporis are acceplable. |

REPORTED CONTRIBUTIONS AND DISBURSEMENTS

{itemized + non-itemized) This Period Yf:'r'f “dah 'm
Total amount of contributions $ { 020. 0D $ [ODD - v
Total amount of disbursements 3 LOO.ov $ GOD. OO
Total ameunt of cash on hand % $ 4 on. v
of my knowledge and belief it is true, accuraie, and complefe.
1. 3- /0
Date

Awthority: Refer 1o Miss. e Anm. §22-16-801 (1572) ot. seq. for statutory renuimements
Ponafties: Fallure to submit required reports, or fallum o submit mports i gecordance with statutory deadlines, of tallure  submit vaiid repory shall
resuil in fines of $50 per day andior prosecution In accordance with Miss. Chde Ann, §5 T3-15.011 and 813 (1972). |

SEND Tih 1.Candidates for statewide, state district, multi<ounty and all legislative offices should return ferm te |
Secretary of State, Elections Division, P.O. Box 135, Jackson, MS 39205 or fax to 601-359-1499 or
601-576-2519
2. Candidates for countywide and county district offices should refurn forms to their county Cirenit Clerk. J

508 a1-65



Name of Candidate or Committee C ' H ; "@beq I 5}! rws \Ji".

ﬂ1:uugh @ z"lf‘-; ';’z”ﬂ

Paga

Reporting period 0! lf ol .-' 2004

ITEMIZED DISBURSEMENTS

A. Full name Drate Amount of each
?’dfh | A I‘I .QP SCIAL L&ﬂ al I (Mo., Day, Year) | disbursement this period
Maiilng Address
PO Box 267l 112899 1™ pp. o
City, State, Zip Code i o 3
B anrel MS 39442 et
Purpose of Disbursement (Optlonah Aggregate
Year-to-date / 6-0 « JD
B. Full na Date Amount of each
[ ( ' C ﬂ MM Aﬁa{_’_ (Mo., Day, Year) | disbursement this period
g Address o2 ] |
0 S Courd St 67/!sz¢ MS 2437 12,14, 01 5060.6D
City. State, Zip Coda F 7 8
Purpose of Dishursemant (Optional) Aggregate
Yearsto-date 50 0.0D
C. Full name Date Amount of aach
(Mo., Day, Year} | disbursement this pericd
Maillng Addross / ; 5
City, State, ZIp Code F 3
— —— " —
Purpose of Disbursemaont (Optional) Aggregate §
Yoarto-gute
. Full nama Date Amount of each

{Mg., Day, Year)

disbursement this period

Mailing Addross

3

_
City, State, Zip Code ; / -
Purpose of Disbursement {Optional) Aggregate 5
Year-to-date
E Full nama Date Amourt of e_aeh:

{Mo., Day, Year)

disbursement this periad

Mailing Addrass

5

City, State, Zip Coda F 3
f ‘
Purpose of Disbursement (Optional) Aggregate 3
Year-lo-date
F. Full name Date Amount of each
{Mo., Day, Year) | disbursement this period
Maifing Address . " 5
City, State, Zip Code ; 5
Purpose of Disburssment (Optlonal) Agyregate 5
Year-to-date

5804-05




Page [ of

Name of Candidate or Committee Cv H “BDbe i Sh (1% df-

Reporting period_O! ]0\ }'LU'DOL through !2-/3f /200 1

"ITEMIZED RECEIPTS

A Source: WCorporation OPAC U Iindividual [} Loan = Amount of each
(1 Other (please spacify) (Mo, Day, Year) m;:ﬁfi; "
Full nama .
" BNSE Raulway Cowpars 081211201 |* 760.00
Mailing Address ] J Y $
3258 E Chestrd Exprecs was —h=tac]
g+ State, Zip Code 1 5
inatield MO 65802 -2540 — =
Namie of Emphéyar [Required) I ' s
Occupation (Required) Aggregats 3 5
yaar—to-date | 250 to
B Source: i Corporation [ PAC [ Individual [ Loan s Amount of each
receipt
O Other {please specify) {Mo., Day, Year) this perlod
Full nome s |
AT 3T Mississippi PAC 09120103 |" 500. 00
Mailing Addrass )
135 E Capifel S+, Suik 0z Y I §
City, Gtate, Zip Code $
Jackson, MS 37201-2135 ) Ja T §
Hame of Employar (Required) F 5
Occupation (Required) hﬂﬁ_;:. 5 5 ﬂD lﬂ'D
yea =
= sourco. Corporsion 0 PAC O Individual [ Loap e —————
te -
¢) Other {please speciy) (Mo., Day, Yea) thfi:?;fi;d
IF Name T . X s
& gie-Pacitic 10,40 89[* 250,00
Mailing 5
PO Boy Gl2F0 — ! ——
City, Gtata, Zip Code $
Phoeniy., AZ Bseopz-12%o S R
Name of Employar (Required) f 5
Occupation {(Requiresd} Aggregate 3 150 oo’
yoar=io-dato *
S Seurcer D Corporation 0 PAC 0 Individual O Loan =N Amount of each
| a2
O Qther (please spacify) {Me., Day, Year) mh%
Full name
= =L
Malling Address
Y S SR
‘ , &
Chy, St=ta, Zip Gode 1 |s
Nameo of Employar (FReguired) |' F 3
Occupation {Required) Aggregate 5
year-to-dato

5304-05




